Surgical management of bleeding aortopulmonary fistula and removal of an infected graft.
An anastomotic pseudoaneurysm after congenital coarctation repair performed thirteen years ago, combined with an actively bleeding aortopulmonary fistula and an infected artificial graft, were successfully managed by employing an ascending aorta-infrarenal abdominal aortic bypass, and removal of an infected graft of the descending thoracic aorta.